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Objectives: Blunt iliac arterial injuries (BIAI) involve
complex management, but are rare and poorly studied.
Methods: We identiﬁed 112 patients with BIAI
admitted between 2000-2011 from our registry. Twenty-
four had common/external iliac artery injuries (CE group),
and 88 involved the hypogastric or internal iliac branch
arteries (IB group). Demographics, management and
outcomes were compared between groups.
Results: CE and IB patients were similar in age (42 6
15 vs 46 6 19 years; P ¼ .46) and gender (83% vs 75%
male; P ¼ .32). Mean injury severity score was 40 6 14
(CE, 36 6 15; IB, 40 6 14; P ¼ .19), indicating severe
trauma. CE patients had a higher rate of crush mechanism
of injury (38% vs 17%; P ¼ .03) and open pelvic wounds
(50% vs 15%; P < .01). Rates of major pelvic fractures
(79% vs 64%; P ¼ .21), visceral organ injuries (54% vs
48%; P ¼ .61) and genitourinary tract injuries (46% vs
29%; P ¼ .11) were similar between groups. Overall inpa-
tient mortality was 40%, (CE, 50%; IB, 36%; P ¼ .24).
However, CE patients had higher mortality within 3 hours
of admission (50% vs 19%; P ¼ .04) and prior to iliac inter-
vention (42% vs 3%; P < .01). 5 patients were observed
without complication (CE, 17%; IB, 1%; P < .01). CE
patients had more open (54% vs 3%; P < .01) and fewer
endovascular (8% vs 95%; P < .01) interventions compared
to IB patients. CE procedures included eight bypasses, three
primary repairs, two ligations and two endovascularTable.
Location
Open AAA repair AFG
(n
Ruptured
(n ¼ 130)
Intact
(n ¼ 664)
Primary
(n ¼ 218)
Redo
(n ¼ 6)
IVC (2) 2 - - -
Iliac vein (8) 1 6 - 1
Femoral vein (2) - - - 1
Left renal vein (4) 3 1 - -procedures. IB patients had three open hypogastric liga-
tions, 14 hypogastric coilings and 74 branch embolizations.
CE patients had a higher rate of leg amputations (46% vs 5%;
P< .01), with 8/11 (73%) culminating in hemipelvectomy.
Conclusions: This is the largest series to date of major
BIAI. Blunt CE injuries are speciﬁcally associated with
serious open pelvic soft tissue injury, and are a marker of
high risk for early death and leg amputation. Most CE
injuries were treated with open surgery, however, there
may be a role for emergency endovascular management
given their location and distribution.
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Iatrogenic Major Venous Injury Increases the Morbidity
of Aortic Reconstruction
Sachinder S. Hans, Gul Sachwani-Daswani. St. John
Macomb, Warren, Mich
Objectives: Major venous injury during open Aortic
reconstruction is uncommon but can negatively impact
its results. Few studies document early and late results of
such injuries; this was the aim of this study.
Methods: From 1981 to 2012, 1217 patients under-
went Aortic reconstructions, open abdominal aortic aneu-
rysm (AAA)/iliac aneurysm repair in 764 (130 ruptured/
634 intact). Aortofemoral grafting (AFG) in 224 (redo,
six) and Endovascular AAA repair with femoral cut down
in 229. Sixteen patients with major venous injury were
identiﬁed. (Sudden loss of more than 500cc of blood).
Mortality of intact AAA repair (30 days) of intact aneurysm
was 3% and ruptured aneurysms were 46%, AFG 3.1% and
EVAR 2.2%. All patients with iliac vein and inferior vena
cava injuries had follow up noninvasive venous exam of
the lower extremity.
Results: Sixteen major venous injuries occurred
during Aortic reconstruction. Inferior vena cava (IVC)
injury two, iliac vein eight, femoral vein two, left renal
vein (LRV) four (including posterior renal collar vein,
one) instances. Six injuries (out of 130) occurred following
ruptured AAA repair and seven injuries (out of 634)
following intact AAA repair (P ¼ .013). Two venous
injuries occurred after redo ABF and none after primary
ABF (P ¼ .0006).Contributing factor for iliac vein injury
included inﬂammatory AAA ¼ 2, dissection of large iliacEVAR
¼ 223) Management Complications
- Repair Paraparesis [ 1 respiratory failure ¼ 1
- Repair Mortality ¼ 1 iliofem venous thrombosis ¼ 3
Respiratory failure ¼ 1
1 Repair Fem vein thrombosis ¼ 1
- Ligation Temp renal failure ¼ 1 prolonged ileus ¼ 1
